@
W'n

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # N98000000251

1. Entity Name

ASSOCIATION OF SISTER CITIES OF FLORIDA, INC.

04-05-2004 90059 016 ****6]1.25

Principat Place of Business
100 N.E. FIFTH AVENUE
SUITE A-1

DELRAY BEACH, FL 33483

Mailing Addgress

100 N.E. FIFTH AVENUE
SUITE A-1

DELRAY BEACH, FL 33483

94043480

2. Principa! Place of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt. #, ete,

03242004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE) Number Applied For
59-3509960 Not Appiicable
i Country P Country 5. Certiicate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
et e e i - — —_— o = ——— ‘ . - = -r= = Name-— " —_ —— [ T — —_— - —— — = ——— | —

SCHMIDT, DAVID W
100 N.E. FIFTH AVENUE
DELRAY BEACH, FL 33483

Street Addraess (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqisterad agent.

SIGNATURE

Slgnalure, typed or printed name of registered agent and title if applicable,

(NQTE: Registered Agent signature reguired when reinstating

DATE

1

. Filing Fee is $61.25
Due by May 1, 2004

9. Election GCampaign Financing -
Trust Fund Contribution.

Make check payable to

$5.00 May Be :
- Florida Department of State

Added to Feaes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 0 7 Delete TMLE [ change [ Additien

RAME FORBES, ELIZABETH A NAME

STREET ADDRESS | 100 S TREMAIN STREET E-3 STREET ADDRESS

CITY -ST-2IP MOUNT DORA, FL 32757 CITY-ST-2IP

TITLE VD O oetete TITLE [ Change [ Addition

NAME SCHMIDT, BAVID W NAME

STREET ADDRESS | 100 NLE. FIFTH AVENUE STREET ADDRESS

CIY-5T-2P DELRAY BEACH, FL 33483 CITY-51-21P

THLE D ﬂ Delete TILE [ Change [ Addition

NAME MCNEELY, SHARCN NAME

STREETADDRESS | 301 EAST PINE STREET., STE, 900 STREET ADDRESS . ) B o
nt-s1-7F | ORLANDO, FL™ 32801 © T T T TR avAstToe Tt T T T T T e

TMLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-7IF

TILE O pelete TILE [C] Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change T Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY -ST-2P o CITY-5T-29

12. 1 hereby certily that the information supplied with this filing doas not quality for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplermental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /s .

David W. Schmidt 3/24/04 561-278-2601

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date Daylimne Phone #

b



